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N » COVER LETTER
L
TO: Registration Section '
Division of Corporations

1

Dance Space LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacquline M Onan

Name of Person

ey (“__\?’
a1 r-::
Firm/Company = t'-""“:c
e
851 Meridian Ave, Unit 43 = 17
Address R R '
! =% -y
. . f ) ™~ ~r.=./‘
Miami Beach, FL 33139 IS B
I L
City/State and Zip Code B

salsera.jackie@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jacqueline Onan

715 488-7010
at ( )

Arca Code

Name of Contact Person Daviime Telephone Number

Mailing Address:

Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303

Street Address:
Registration Section

Enclosed is & cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & | $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy

of Siatus & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTE SECTION 65.0800, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 0 REGISTFR A FORFXGN  LINMITYED LIABIHLITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:
I Dance Space LLC

(Name of Toreign Uimited Tiability Company: must include “Timned Eabilny Company,”™ 1.1.C

Dance Space Miami LLC

oo TILCTY
I name unasailable, enter ahernie name adopted for the purpose of transacting business s Florida  1he alrernate name must inelude “Limited Laabiluy Company,” “L.L.C™ or “1LLC ™)
State of Wisconsin, USA B4-4688879
2 3.
TTurnisdicnon under the Taw of which foreign Timaed Tiabilins company 15 orgamsed) (FET number. 1M appheable)
-
=
Apiil 49, 2021 =
= i
(Date first transacted business in Flonda, 1T prior w0 registration ) e -
t8ee secuons 603 0904 & 605 0905, F S to determine penally liatnhity ) z - wi®
L . . . ) W
851 Meridian Ave, Unit 43 851 Meridian Ave, Unit43 - 770
5. 6. T - *
15treet Address o Princepad Ofien) (Maling Addzess) % —an el
Y oo -
. . . . - .
Miami Beach, FL 33139 Miami Beach, FL 33139 Tl G
R oo

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable)

Jacqueling M Onan
Naime:

851 Meridian Ave, Unit 43
Office Address:

Miami Beach

33138

. Florida
(Ciy )

1Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capuacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

LD
J




8. For itial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1o1al]:

Title or Capacity:

O Manager

in Member

T Authorized
Person

CJOther

Name and Address:

Jacqueline Marie Onan
Name:

. 4
Address: B51 Meridian Ave, Unit 43

Miami Beach, FL 33139

CManager

CiMember

I Authorized
PPerson

CiOther

CiManager
O Member
C Authorized

Person

COOther

C10ther
Name:
Address:

Ci0ther
Name:
Address:

CiOther

Title or Capacity:

OManager
C mMember
T1Authorized

Person

OOther

Name and Address:

CManager

OMember

O Authorized
Person

T Other

CiManager
CiMember
T Authorized

Person

CiOther

Name:
Address:
M [ o
"‘-;- 1 T
< H0ther.
LU <!
' .:,I -0 [
- e ot — 151
[Ss) $
- .
Name; . ¢ 3 4,
] ] it =
t ™ 4
[ ™~ -y
Address 2T .-
— ]
iy —
TOther
Namw:
Address:
COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submilted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.8.

Signature of an authonsed person

T
/

Tﬁ%mm M. Or\(m

Typed or printed name ol wgnee



United States of America

Staie of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I. Paui Epsicin, Administrator of the Division of Corporate and Consumer Services, Department ol Financial
Institutions, do hereby certify that

DANCE SPACE, LL.C

is a domestic corporation or a domestic limited Hability company organized under the faws of this state and that
[ ey

its date of incorporation or organization is Junc 07, 2017, R

———

I further certify that said corporation or limited liability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats; and that it
has not filed articles of dissolution. . T
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IN TESTIMONY WHEREQF. | have hereunto set
my hand and affixed the official seal of the
Department on April 12, 2021,

/ 12% Wé;{)

PATTI EPSTEIN, Administrator
Division of Corporate and Consumner Services
Department of Financial Institutions

DFU/Corp/33

To validate the authenticity of this certificate

Visit this web address: http.//www . wdfi.org/apps/ccs/verity/
Enter this code: 294870-9B479261



